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Quick Background
Part of HRSA & DHHS Review HHS Regulations

“Voice for Rural” Administer Grant Programs

Policy & Research Role Technical Assistance

Mission
FORHP collaborates with rural communities and partners to 
support programs and shape policy that will improve health in 
rural America.

Building Healthy Rural Communities

The Federal Office of Rural Health Policy

Presenter
Presentation Notes
The Federal Office of Rural Health Policy (FORHP) administers grant
programs to improve rural health care and has HHS-wide responsibility for
analyzing policies that affect residents of rural communities.
FORHP was created in 1987 to advise the HHS Secretary on health issues
in these communities, including the effect of Medicare and Medicaid on rural
citizens’ access to care, the viability of rural hospitals, and the availability
of physicians and other health professionals in rural areas. In line with
the mission of the Health Resources and Services Administration where
it is housed, the grant programs administered by FORHP are designed to
increase access to care for underserved populations and build health care
capacity at both the State and local levels. 
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Presenter
Presentation Notes
The federal government uses two major definitions of “rural,” along with many variants that are also available. 

One is produced by the U.S. Census Bureau and the other by the Office of Management and Budget. The Federal Office of Rural Health Policy uses components of each definition when determining a classification for a geographic region. 

The shaded portions of the map represent the rural Areas of the United States by the Federal Office of Rural Health Policy’s (FORHP) definition.

By our definition we considered about 85% of the US rural…compared to the census bureau which considers 95% of the US to be rural…





FY 2018 Federal Office of Rural Health Policy Budget: $270,794,000

Rural Health Policy Development $9.3 million

Rural Health Outreach Programs $71.4 million 

Rural Hospital Flexibility Grants $49.6 million

State Offices of Rural Health $10 million

Radiation Exposure & Screening $1.8 million

Black Lung Clinics $10 million

Telehealth $23.5 million

Rural Communities Opioids Response $100 million

Rural Residency Program $15 million 



FY 2019 Federal Office of Rural Health Policy Budget: $371,794,000

Rural Health Policy Development $9.3 million

Rural Health Outreach Programs $77.5 million 

Rural Hospital Flexibility Grants $53.6 million

State Offices of Rural Health $10 million

Radiation Exposure & Screening $1.8 million

Black Lung Clinics $11 million

Telehealth $24.5 million

Rural Communities Opioids Response $120 million

Rural Residency Program $10 million 
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• Opioids

• Soaring drug prices

• Affordability

• Shift to value

Regulation 
Review & 
Research

Rural Hospital 
Viability

Telehealth Departmental 
Priorities

Federal and 
Private 

Partnerships

Enhancing FORHP 
Program Impact

Focus Areas for FORHP

Presenter
Presentation Notes
In 2018, we’ve laid out a number of priority areas … 
Starts with the HHS priorities around opioids, reducing childhood obesity and enhancing mental health
Opioids: Just funded __ opioid grants
We’ve got a number of research projects and resource guides either underway or already available in the hope of understanding the unique nature of this crisis in rural areas
On Childhood obesity, we’re developing a rural toolkit and will also be funding work with the USC to inform our efforts and hopefully other policy makers. 
In MH, about 25% of our C-B grants are BH focused and I’ll talk later about a TH effort we hope to support in FY 18 if the budget holds. 
Beyond that, would also add reg review, which I’ll talk about shortly along with our work on RH viability and rural health disparitiees
We continue to value our our collaboration with groups like the Duke Endowment and around 40 other foundations around the country through the Rural Health Philanthropy Partnership
And we continue to make measuring program impact a key focus area




• Outcomes
• Emphasizes in funding opportunity announcements 

• Collaboration 
• External to HRSA

• Rural Strategy Working Group
• Rural Initiative 
• Other federal entities
• Non-federal entities (NRHA, AHA, NGA etc)

• Internal to HRSA
• Focus on partnering with other Bureaus and Offices across the agency.
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Other Priorities 



Report Language: The agreement provides $100,000,000 for a Rural Communities 
Opioids Response to support treatment for and prevention of substance use disorder, 
with a focus on the 220 counties identified by the Centers for Disease Control and 
Prevention as being at risk, and other rural communities at the highest risk for 
substance use disorder. This initiative would include improving access to and 
recruitment of new substance use disorder providers; building sustainable treatment 
resources, increasing use of telehealth; establishing cross-sector community 
partnerships, and implementing new models of care, including integrated behavioral 
health; and technical assistance. HRSA may also use funds for loan repayment through 
the National Health Service Corps. Activities should incorporate robust evidence-
based interventions or promising practice models in community education and 
workforce training, capacity building and sustainability strategies and facilitate linkage 
of prevention, treatment, and recovery services. Within the funds provided to Health 
Workforce for the National Health Service Corps, the agreement directs up to 
$30,000,000 in addition to the funding in Rural Health for the Rural Communities 
Opioid Response initiative.
Bill Language (law): “Funds should be allocated by September, 2022”
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RCORP Budget – FY 2018



• Rural Communities Opioids Response.—The bill provides $120,000,000 for 
a Rural Communities Opioids Response to support treatment for and 
prevention of substance use disorder, with a focus on rural communities 
at the highest risk for substance use disorder. This initiative would include 
improving access to and recruitment of new substance use disorder 
providers; building sustainable treatment resources, increasing use of 
telehealth; establishing cross-sector community partnerships, and 
implementing new models of care, including integrated behavioral health; 
and technical assistance. HRSA may also use funds for loan repayment 
through the National Health Service Corps. Within the funding provided, 
the Committee also includes $20,000,000 for the establishment of three 
Rural Centers of Excellence on Substance Use Disorders that will support 
the dissemination of best practices related to the treatment for and 
prevention of substance use disorders within rural communities, with a 
focus on the current opioid crisis and developing methods to address 
future substance use disorder epidemics.
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RCORP Budget-FY 2019



FY 2018 FY 2019 FY 2020 FY 2021 FY2022

~95 Planning awards

120 Planning awards

1 TA Center (4 years)

60 Implementation awards

1 Evaluator (3 years)

55 Implementation  
awards

9/30/18 – 9/29/19 
^

9/30/18 – 9/29/22 
^

6/1/19 – 5/31/20 *

9/1/19 – 8/31/21 *

6/1/19 – 5/31/22 *

9/1/20 – 8/31/22*

Presenter
Presentation Notes
This is the current approach that was approved in the spend down plan by OMB for the TA and Evaluation.
If the 2nd round of Implementation awards (FY 2020) is approved, then we would need to amend the TA center to be 5 years.  

Planning Awards (why we can’t make more awards in Jan. 2019)
For the FY 18 Planning grants, our ORC panels are expected to take place early September.
Typically, we listen to the reviewers feedback on ways to strengthen the program moving forward and we would recommend doing that the Planning Program in FY 19.
In addition, we don’t anticipate the FY 18 Planning awards to go out before September 30th, 2018 so we need some time to draft the FY 19 Planning NOFO.
We can work with OFAM to have the FY 19 Planning NOFO go out early 2019 and expect awards to go out May/June depending on timelines (best case scenario)

Implementation Awards (why are they 2 years vs 1 year)
	-The awards will be up to $1M.  In our experience, it can be challenging for rural communities to spend that much money in one year.  The two years will allow them to be strategic and spend down the funds in an appropriate manner. 
	-In addition, the NHSC funds will go into effect in FY 19 and they have a 3-year placements so this would align with that between the two Implementation cohorts. 
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To sign up, email Michelle Daniels at:
mdaniels@hrsa.gov

Focus on …
• Rural-focused Funding 

opportunities
• Policy and Regulatory 

Developments Affecting 
Rural Providers and 
Communities

• Rural Research findings
• Policy updates from a Rural 

Perspective

Connect with FORHP 

mailto:mdaniels@hrsa.gov


Questions 
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